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Revenue 

Code Description Fee 

821 Hemodialysis/composite rate or other rate $262.00 

831 Peritoneal/composite rate or other rate $262.00 

841 Continuous Ambulatory Peritoneal Dialysis (CAPD)/ 

composite rate or other rate 

$262.00 

851 Continuous Cycling Peritoneal Dialysis (CCPD)/ 

composite rate or other rate 

$262.00 

 


